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U.S. Department of Labor -
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e o LABOR ORGANIZATION OFFICER AND Mo, 1215 0186
gion, Expires 11-30-2006
EMPLOYEE REPORT

This report is mandalory under P.L. B6-257, as amended. Failure to comply may resull in criminal prosecuiion, fines, or civil penallies as provided by 29 U.S.C 430 or 440.
(18N

For Officid Use Only 7
1825

Ao b
s Dﬂcv

\

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS FEPORT.

1. File Number U - Ez_gl_b 2. Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, file number, and address of labor organizalion.

Name | TBEW LOCAL ONE B o

Name [ TTMOTHY 1[5][schoemeHL

P.O. Box, Bldg.. Roum No., If any I ] P.Q. Box, Building and Room Number, ifanv[__m____________A___ ~_~_.__.__~__l
Steel | 5950 ELIZABETH AVE ]| sweet{ se50 ELIzABETH AVE' ]
cty [ ST LOUIS || cv [ ST LouLs -
State | MISSOURT ]Z'P Code +4 l_—éﬁ_ligﬂmm._l State I_M_I_S._S..QD_RJ. *| ZIP Code + 4 ‘6;3LLQM,j

5. Position In labor erganization.

| BUSINESS REPRESENTATTVE | . ]

Enter appropriate data below If, durlng the past flscal year, you or your spouse or minor child directly or Indlrectly had ahy of the following Intorests
{oxcept as spacified In the excluslons set forth In the Instructions):

A. Held an inlerest in, engaged in transactions (including toans) with, or derived income or other economic benefit of
monetary value frorm an employer whose employees your organization represents or |s actively seeking to represent,

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incorne.
Name |_N/A | NONE
Trade Name, if any:l I

P.O. Box, Bldg., Room No., itany | o T e TP ——

7.b. Amount,
sweell N/A ]
sae [ N/A ... . _|#&ecosess] T
Signature

15, Signature and verlficatlon. The undersigned declares, under penally of Perjury and olher appiicable penalties of the law, thal all of the information

submllled In this report (including the Information contained In any accompanying documents), has been examined by the signalory and is, to the best of the
undersigned's knowlgdge and bellef, true, comect, and complele. (See the section on penallies in the instructions.)

on V-3=Z)  [314-647-5900

Dale Telephone Number

Signed
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Name of PersonFilng  TTMOTHY J SCHOEMEHL

File Number U-

IR W

B. Held an Interest In or derlved income ar economic benefit wilh monetary value from a business (1) a
subslantial pari of which conslists of buying from, selling or leasing to, or olherwlse dealing wilh the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which conslsts of buying fiom or selling or leasing directly or indireclly to, or otherwise
dealing with your labar erganization-or with a trust in which your labor organization Is inleresled,

8. Name and address of Business (Including rade name, if any).

Namel N/A

Trade Name, if any: ‘

e

r
P.Q. Box, Bidg., Room Ne., il any |

]

Steet| N/A

Chy [NQX

Slate I N/A

ZPcode+a [ ]

9, Business deals wlth:

L a, Labor Organization

7] b Trust
D ¢. Employer

10. If 8.b. or 8.c. is checked give lrust or amployer's name.

Name "

-

Trade Name, If any: l

]

P.0. Box, Bldg., Room No., llany |

11.a. Nature of such dealing.

NONE

Street [ ._J —
11.b. Approximate dollar value of such dealing, Im N R ,#]
ciy [ " 1 [12.2. Nature of Interest held o Income recelved.
State | - | ZIP Code + 4 ] NONE
12.b. Amount. [ moNE ]
C. Recelved from aily employer {other than an employer covered under paris A and B above)
or from any labor refallons consultant lo an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consullant 14.8. Nature of payment.
(including trade naine, if any).
Name| N/A __I NONE
Trade Mame, If any: f _‘ )
P.O. Box, Bldg.. Room No., If any J
Street| N/A ]
oy | N/A |
stats [_N/A Javcoera [ |
14.b, Amow of payment,
13.b. Is the Business an Employer D or Consullant [:| b r NONE
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